A 51-year-old man was admitted to the emergency department. A grade IV spleen injury with contrast extravasation was revealed by an abdominal CT scan. We elected to perform an emergency laparotomy because of severe edema within the small intestines and bleeding from the greater omentum. For a safe preservation of the spleen, a transcatheter arterial embolization was performed before the laparotomy. During the laparotomy, hemostatic agents such as thrombin and the gelatin gel (FloSeal Ⓡ ) and Surgicel Ⓡ were applied for bleeding control around the spleen. The patient was discharged without complications on 6 th day postoperatively.
CASE
A 51-year-old man was admitted to the emergency department complaining of abdominal pain in the left upper quadrant after a traffic accident. The initial vital signs were stable: systolic blood pressure, 120/60 mmHg; pulse rate, 98 beats/min; respiration rate, 18 breaths/min; body temperature, 36.4 ℃; oxygen saturation, 97 % respectively. Laboratory examination revealed a WBC 23.3 x 10 3 /uL, Hb 12.7 g/dL, platelet 211 x 10 3 /uL, lactic acid 2.9 mmol/L, base excess -2.1. Abdominal CT revealed a grade IV spleen injury with a contrast extravasation, partial infarction in the left kidney, and a left adrenal hematoma (Fig. 1) . We decided to undergo an emergency laparotomy because of severe edema of the small intestine and bleeding from the greater omentum ( Fig. 2) . We elected to perform a transcatheter arterial embolization (TAE) before the laparotomy to safely preserve the spleen. The spleen and left kidney were embolized at 66 minutes after admission. Histoacryl was used for the control of active bleeding from the spleen and gelfoam was used to reduce the blood flow in the injured area (Fig. 3) . Then, a laparotomy was Transcatheter arterial angiography shows active bleeding from the spleen (A). Therefore, embolization was performed using histocryl (B). A splenic angiography was performed again, and an overall oozing pattern was observed(C). Gelfoam was used to reduce the blood flow in the injured area of the spleen. Then a little spleen parenchyma was imaged (D). proximal and middle part of the splenic artery for spleen-preservation (5, 7) and partial resection of the spleen is performed (8, 9) . There is also a recent report on spleen auto transplantation (10) .
We believe that the use of TAE before surgery in patients with spleen injury with active bleeding requiring laparotomy may be helpful in spleen-preservation and could shorten the time of operation.
